
2020 WTS-SAR Leadership Development Program Submittal Form 

The information you provide will be used only to match potential mentors and mentees. 

1. Name ______________________________________________________________________________

2. Employer  ___________________________________________________________________________

3. Phone Number (work) ________________________  (mobile) __________________________

4. Email address ________________________________________________________________________

5. Years of Work Experience ____

6. Communication Preference? (check one):   Email  Mobile Phone   Work Phone 

7. Mailing Address _____________________________________________________________

City, State, Zip  _____________________________________________________________

8. Briefly describe your professional experience and interests:

9. A pdf copy of your resume is attached (please check)

10. A pdf copy of a letter from your supervisor stating their support for your participation in the program is
attached (please check)

11. Applicant’s signature Date  

Please email this completed form and attachments to Gretchen Roufs  
at Gretchen@gretchenroufs.com  by March 19, 2021. 

Questions?  Please email Kammy Horne at kammy.horne@viainfo.net and/or 
Gretchen Roufs at Gretchen@gretchenroufs.com. 

____________________________________________ _______________


	1 Name: 
	2 Employer: 
	Phone Number work: 
	mobile: 
	4 Email address: 
	Years of Work Experience: 
	Mailing Address: 
	City State Zip: 
	Date: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


